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AFFIDAVIT OF DEATH - JOINT TENANT

STATE OF Alabama
COUNTY OF Shelby

Rovyce A. Williamson, of legal age, being first duly sworn, deposes and says:

1. That Geoge Michael Williamson, the decedent mentioned in the attached copy ot
Certificate of Death, is the same person as George M. Williamson as one of the parties
in that certain Deed dated January 26, 1996 executed by GEORGE M.
WILLIAMSON AND WIFE, ROYCE A. WILLIAMSON, FOR AND DURING
THEIR JOINT LIVES AND UPON THE DEATH OF EITHER OF THEM, THEN
TO THE SURVIVOR OF THEM IN FEE SIMPLE, TOGETHER WITH EVERY
CONTINGENT REMAINDER AND RIGHT OF REVERSION, recorded as Book #
Page # Instrument: 1996-02823 in the Office of the County Recorder of the Shelby,
covering the following described property situated in the said County of Shelby.

See Exhibit “A” attached hereto and incorporated herein by reference.

Affiant knows that Avenue 365, its affiliates and their respective underwriter(s)
(hereinafter, "Title Company") are relying on the statements contained herein to be true
and correct and without the true facts contained herein said Title Company its attiliates
and their respective underwriter(s) would not issue its policy.

FURTHER AFFIANT SAYETH NOT.

Royce A). Williamson DYLAN MESSIMER
AFFIANT ~ NOTARY PUBLIC

JEFFERSON COUNTY

ALABAMA-STATE AT LARGE
MY COMMISSION EXPIRES MARCH 27, 2026

StateA\ahama
County 5\\&.\%3

Onthis \"] dayof ieph,.g._.; , 208245, before me appeared

5‘AA. Wi Wamso , as the Principal who proved to me through government issued
photo identification to be the above-named person, in my presence executed foregoing
ipstrument and acknowledged that (s)he executed same as his/her free act and deed.

Messours

A
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Notary Public

Printed Name: %&m Messimes— My commission expiresg 3\’37‘ 2Q3&

Exhibit “A”

LOT 7, ACCORDING TO THE SURVEY OF OAKWOOD
VILLAGE, PHASE ONE, AS RECORDED IN MAP BOOK 19,
PAGE 163, IN THE PROBATE OFFICE OF SHELBY COUNTY,

- ALABAMA.

MINERALS AND MINING RIGHTS EXCEPTED.
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THIS IS A TRUE AND EXACT COPY OF THE RECORD ON FILE WITH THE K CHAMBERS COUNTY HFALTH
DEPARTMENT..
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